Incident Report

Print Date/Time: 02/08/2016 12:42 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00001981

Incident Date/Time: 1/31/2016 12:41:42 PM Incident Type: #Error

Location: SR 9NE/ MARKET PL Venue: Lake Stevens
#Error

Phone Number: (425) 244-1381 Source: #Error

Report Required: No Priority: 2

Prior Hazards: No Status: #Error

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D2 SS0072-Aukerman
19D3 SS0136-Shein
Person(s)
No. Role Name Address Phone Race Sex DOB
1 #Error #Error #Error #Error
#Error
2 #Error #Error #Error #Error
#Error
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
#Error 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

01/31/2016 : 12:52:14 SP0189 Narrative: 2 CARSREARENDER, BOTH OFF RD, INV

01/31/2016 : 12:47:40 SP0213 Narrative: pd req aid also respond, 9 year with ch px from col

01/31/2016 : 12:46:45 SP0374 Narrative: Narrative added from associated Call #: 401 - NON INJ, NON BLKING, EXPLORER VS
SIL NISSAN XTERRA

01/31/2016 : 12:46:18 SP0374 Narrative: Narrative added from associated Call #: 401 - DRIVER TALKING ON PH, RP NOW
SAYING ACC

01/31/2016 : 12:45:31 SP0374 Narrative: Narrative added from associated Call #: 401 - AC, JO, VEH PASSED RP AND BRAKE
CHECKED RP, RED FORD EXPLORER L/ ANC3613

01/31/2016 : 12:45:23 SP0213 Narrative: AGENCY ADVISED

01/31/2016 : 12:44:50 SP0403 Narrative: L R403

01/31/2016 : 12:44:34 SP0403 Narrative: CC, NOW, NON INJ, NON BLOCKING, RP'S9YO SON SAYSHISCHEST
HURTSWHIPLASH BUT AID DECLINED PER MOM, RED FORD EXPLORER VS GRAY NISSAN EXTERA L/ANCS8099,
SUBJSARE PULLED TO THE SIDE OF SR 9, FISMAKING FACESAT RP, RPISGOING TO WAIT INSIDE HER VEHICLE
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LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER/Z 0/ 28

wcmvh@ WITNESS | | non-DiscLosuRE [l
NAMIE (LAST, FIRST, MIDDLE ) RACE | ETHNICITY | SEX D.0.B. AGE | HGT | WGT lHAIR EYES
\Jon N o= Gwese £ |W[0[83] 5% |52 (| B | Blue
STREETADDRESS o ay STATE [ 7P

D0 TH P\l 2 Sss==e —adma[LIAT] 98350
HOME PHONE CELL PHONE WORK PHONE

U RIS oAU (- S oua —

EMAIL ADDRESS (OPTIONAL) M& PLACE OF EMPLOYMENT ({\,

AN %\QL._/\ KD ngg\,\Q(,\BA\ . C'"\c'uu\ C \T\cN»»L \;Gu\—\

_STATEMENT: : > - :

0= \ O\D\ \c\\Q %v\ \_&Q ay \O\f\& d\\/u\
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oL \(\\,QLQOC‘)LQFQ 0 N
St Moo r veecle Lo (D _o~a ey
oA e ) M. D L ey b Bdaa
s\ Onaa M O\H UD/QQ@:&MB\/\&

OB N GN oy

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: DATE SIGNED;

OFFICER/NU>5§/\M\7\ G %ﬂ/\ H130 D%\T% E:@[’ -

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY AKE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT Wales, Kelley

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

- 173/

CASE NUMBER

ey E/ wirness [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX | D.O.B. | AGE | HGT | WGT | HAIR | EYES

WCLUS ]C€H‘€\/ y ,L\hh Wt F [6-36-72 l+'} % ' |00 {,!/,f o ?‘\V

STREET ADDRESS ' ary STATE | ZIP

Ho6d Y Sk SE Shehmish wA 952490

HOME PHONE CELL PHONE ‘ WORK PHONE

Yo <o 493-4267 Y2 S -520 -3

EMAIL ADDRESS (OPTIONAL) | _ PLACE OF EMPLOYMENT
qut{(L{ﬂ YW\U“(' tom Znd Clhance W |4 r'(f:(a% C‘eff&

L was ’i’\rabcima nvth on hay 9. Ped explerr Cud me off oo

(‘hmmc\ u'o \&V\« At On m\f/ ICM+ L l’\(vc {’{' e S dawn Fﬁcm

) laiie dhe  “tine lawe. L' bk awn Fhot was oF . L
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VCQC"'IOH (SLCF ofr‘ méj Sh 114\4’ /F\n u\+ %+Dpfxd )I %
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mer VDKA aln 5{k)mx/ ] el [;Z, A’{ lwr%rl ‘\.’&s) oNéE h/’.ﬁ[

Stbppc N /(Punjf f hor ’H/mﬁw WIS My ing a+ a_
n( wl\lf‘l?L wc{l. %\f\a 1Ux+ c%’bp.ﬂc/f omL mC rf;ac! Jlrnco
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.

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATURE: ) /) DATE SIGNED
ooy W o L

OFFICER/NUMBER: () G MW DATE s/eNE/ =l

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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Collision Supplemental
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo. E512875
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COLLISION REPORT 1591971

SHADE IN DAMAGE@AREA

LABLITY NSURANCE IISURANCE CO HALLMARK INS 1234 N

= — 1
1

VECE Y] | g CITATION # | CHARGE

STANDING 7 6
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
G. SHEIN 0136 WA0311900

CASE # | 16-1981 ‘ ) ’ ‘
INTERSTATE D CITY STREET B LTED D |
STATE ROUTE D OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D mEO&leEJS D
TOTAL # OF OBJECT 1 28
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y Y TIME 2400)  COUNTY # MILES CITY #
DATE OF N E IN ,
COLLISION| 01 -(31 -| 2016 1241 31 " s W OF . 0664
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[V]
SR9 400 Llyg
|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES [ ] N E D| 4TH ST SE |
. FEET s w]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] B S | (o] i
‘LASTNAME | WALES |FIRST NAME | KELLEY ‘ MbBIE | A ‘
STREET | 11004 44TH ST SE ‘
NEWADDRESD
|:| ‘cm( SNOHOMISH |ST| WA |Z|p| 982905701 ‘
|:| ‘ cbL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ 2
3
DRIVER'S D.OB. Dj
|§| ‘ A, |WALESKA286PT | STATE | WA |SEX|F I 10 _| 30 H 1972 ‘
NATURE OF INJURIES 1 32
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-S""EET |2 | sy |l | ‘
o [ ]
LICENSE
oo ‘ LICENSE |ANC8099 |SWE| WA ‘V|N#| 5N1ANOBW65C643856 ‘
3
TRAILER TRAILER
e | ESREE [owe] | 1]
VEH.YEARZOOS | MAKE NISS MODEL XTERRA |STYLE uT | ¥Eg|T£|L%WED |TOWED BY ‘ eOVT VEHI |
REGISTERED OWNER INFO. VEHICLE NO.
SHADE IN DAMAGED AREA
0] 3
hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 Geico 4278308204
LL
VEHICLE — yE N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DA THRESHOLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 Dl vsﬁE No I D: 4252441381
2
‘ LAST NAME |VAN‘VOORST FIRST NAME |HEATHER I AL |
L e ewmmes
I:I ‘cm( SNOHOMISH |5T| WA |zu=| 98290
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S F [ pos [11 11 1982
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |"”5L'J-S""EET |2 | I |l |
I:I ‘E'EAETNES#E | 086VNG |STATE A ‘VIN#| 1FMZU74KX4ZA96359
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
D:I 2004 FORD EXPLR | uT | YEﬁ o] | ﬁ
REGISTERED OWNER INFO. VEHICLE NO. 2

PAGEO1 OF |3
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>\ STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. ‘ E512875 ‘
¥ COLLISION REPORT
1591972 | CASE # ‘ 16-19 ‘
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY!| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-'SV'EET| e ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘
NARRATIVE

On 1/13/2016 at approximately 1533 hours |, Officer Shein (SS0136) of the Lake Stevens Police
Department was on routine patrol in a fully marked patrol vehicle equipped with lights and sirens
wearing full duty uniform with shoulder patches and a badge.

| arrived to the scene of a collision in the 400 block of SR9. | contacted both drivers. Vehicle 1,
Nissan XTerra ANC8099 driven by Kelley A. Wales (DOB: 10/30/1972) struck Vehicle 2, Ford
Explorer 086VGN driven by Heather Van Voorst (DOB: 11/11/1982). | took witness statements from
both drivers. Both drivers admit that Kelley was following very closely and Heather slammed on her
brakes intentionally to try to "send a message" to Kelley to back off.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
WASHINGTON THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT, AND | AM
ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

Gleb Shein #136 2/5/2016 Lake Stevens, WA
Officer Date Location Signed

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

G. SHEIN 02-05-16 10:13 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

2/5/2016 5:17:33 PM

APPROVED BY DATE
SGT. C. VALVICK 0071

‘ BADGEORID# | 0136 | ORI # ‘ WA0311900 |TIME POLICE DISPATCHED‘ 12:41 PM TIME POLICE ARRIVED|12;45 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORTNO. E512875 CASE#  16-1981 DATEANDTIVE  1/31/16 12:41

OF COLLISION




